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'DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



Declaration 
Submitted 
with Initial 
Filing 



Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



M319 



Jack Chen 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Art Unit 



Examiner Name 



10/722,798 



11/26/2003 



As the below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original and first inventor of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



Method and Apparatus for Controlling Multiplexed Motors 



the specification of which 
□ is attached hereto 



(Title of the Invention) 



OR 

was filed on (MM/DD/YYYY) 



11/26/2003 



as United States Application Number or PCT International 



Application Number 



10/722,798 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as amended bv 
any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56, including for continuation-in-part 
applications, material information which became available between the filing date of the prior application and the national or PCT 
international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or (f), or 365(b) of any foreign application(s) for patent, inventor's or plant 
breeders rights certificate(s), or 365(a) of any PCT international application which designated at least one country other than the United 
States of America, listed below and have also identified below, by checking the box, any foreign application for patent, inventor's or plant 
breeder's rights certificate(s), or any PCT international application having a filing date before that of the application on which priority is 
claimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



Additional foreign application numbers are listed on a supplemental priori ty data sheet PTO/SB/02B attached hereto: 

[Page 1 of 2] 

Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
l h ™ mo iJ~ of time you are re q ulred t0 complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 . 
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DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: \~] Customer Number 
I 1 or Bar Code Label 


OR | ^ I Correspondence address below 


Robert L. Marsh 
Name 


P. O. Box 4468 

Address 


Wheaton 
City 


Illinois 

State 


60189-4468 

ZIP 


U.SA 
Country 


630-681-7500 
Telephone 


630-681-3464 
Fax 


I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 
validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR : 


I I A petition has been filed for this unsigned inventor 


Given Name Jack 
(first and middle [if any]) 


c m Chen 
Family Name 

or Surname 


Inventor's / fi I f fy 
Signature /f^iAl^JC^L^ — 


Date 


Oak Brdofk 

Residences City 


Illinois 

State 


U.S.A. 

Country 


U.S.A. 
Citizenship 


14 Kimberly Circle 

Mailing Address 


Oak Brook 

City 


Illinois 

State 


60521 

ZIP 


U.S.A. 

Country 


NAME OF SECOND INVENTOR: EH A petition has been filed for this unsigned inventor 


Given Name Kenneth 
(first and middle [if any]) 


_ ., M Such 

Family Name 

or Surname / 


Inventor's ^^y^^^-yy^ 
Signature XX // 


Date / 


North Barrington/ / 

Residence: City / ' 


Illinois 

State 


tl.S.A. 

Country 


U.S.A. 
Citizenship 


23(L3iltmore Drive 

Mailing Address 


North Barrington 

City 


Illinois 
State 


60010 

ZIP 


U.S.A. 

Country 


\*S | Additional inventors are beina named on the ^ supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto. 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page J of 1 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given 
Name 



Eric 




Family Name 
or Surname 



Gonzales 



Inventor's 
Signature 



Date 



Aurora 

Residence: Qj' 



Illinois 

State 



U.S.A. 
Country 



U.S.A. 

Citizenship 



3013 Peachtree Circle 

Mailing Address 



Mailing Address 



City 



Aurora 



Illinois 

State 



60504 
ZIP 



U.S.A. 
Country 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given 
Name 



Jeremy 



Family Name 
or Surname 



Waldrop 



Inventor's 
Signature 




Date 



Aurora 

Residence: 



Illinois 

State 



U.S.A. 
Country 



U.S.A 

Citizenship 



1557 Golden Oaks Parkway 

Mailing Address 



Mailing Address 



City 



Aurora 



Illinois 

State 



60506 
ZIP 



U.S.A. 
Country 



Name of Additional Joint Inventor, if any: 




□ A petition has been filed for this unsigned inventor 



Given 
Name 



Milan 



Family Name 
or Surname 



Sebek 



Inventor's 
Signature 



Date 



Lisle 

Residence: City 



Illinois 

State 



U.S.A. 
Country 



U.S.A. 

Citizenship 



i^M^ng^d^fe\s^ 



Drive 



Mailing Address 



City 



Lisle 



Illinois 

State 



60532 
ZIP 



U.S.A. 
Country 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



Please type a pli&slgn (4) Inside (hit box 
APR 0 5 2004 ^ 



-►en 



PTO/SB/11 (OJOt) 
forUM Swot** tO/JIrtOW. OftfS OM140H 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


AppScstton Numbtr 




FilnaDete 




Plist Nsrosd Inventor 


Jack Chen 


THtoMethod & App 


aratus for Controling 


oiwipArtumt Muiti 


plexed Motors 


Ejtsmtftsr Nmim 




Attomsy Docks! NumbsT 


M319 J 



I hereby appoint:* 

□ Practitioners at Customer Number 



OR 



G3 Pr octlllonor(s) named below 



fltoce Customer 
Number Bar Cods 
U6e/*er» 



Mima — 


Realstratlon, NliffibfT 






Robert L. Marsh 


25894 











as my/our attorney(s) or agent(e) to prosecute the application Identified above, and to transact all 
business In the l/nlted 8tates Patent and trademark Office connected therewith. 



Please change the correspondence address for the above-Identified 
O The above-mentioned Customer Number. 
OR 

Practitioners at Customer Number 

OR 



application to: 



PttG$ Ctfffomsr 
Lsbsj/jSfS 



a 



Firm or 

Individual Name 



Robert L. Marsh 



Address 



P. O. Box 4468 



Address 



City 



Wheaton 



Country 



U.S.A. 



IrL jap l<?Q1fl9-4468l 



Telephone 



630-681-7500 



I Fan I 630-681,3464 



I am the: 

Applicant/Inventor. 

□ Assignee of record of the entire Interest. See 37 CFR 3.71. 

Statement under 37 CFR 3. 73(b) 1$ enclosed. (Form PTO/SB/06). 



SIGNATURE of Applicant or Assignee of Record 



Nww. 



Signature 
Date 



Jack Chen 



g£ J3.. IQ^T 



NOTE: Signatures of an die Inventoft or assignees of record of the 
forms If more than one signature is required, tee below*. 



entire biterett or their representees) are required. 8ubmN mufspte 



□ Total of 



_rv«nisj SfS tuonTaOso. 



8*281. OO NOT SEND F818 OH COMPUTtSd FOUMS TO TMI8 ADO*888 



81 KOTO: 



Ptoaso type a plus sign (+) Inside this box 



PTOmSVSf (01 0t) 
Approve for utt tiroafh 1 on 1/2003. OS4S OU 1-0099 
U.S. Fttoitf tnd Trstfomtffc Offtes; US. OtPAMTMtNT OP COUM6KCG 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


AppBcatton Numbtr 


N 






Plisjt Nsrnsd Inyo n toe 


Jack Chen 


TtuoMethod & App 


aratus for Controling 


Group Art UnU Hulti 


plexed Motors 


Exstntnsf Nemo 






M319 J 



I hereby appoint:* 

□ Practitioners at Customer Number 

OR 

Prectttloner(s) named below: 



Plsce Customer 
Numbtr Bmr Cod* 
L#6#/ liere 



Mwn« 


Realstration Number 






Robert L. Marsh 


25894 











as my/our attorne)y(e) or agent(e) to prosecute the application Identified above, and to transact all 
business In the l/plted States Patent and trademark Office connected therewith. 



Please change the correspondence address for the above-Identified application to 

□ The above-mentioned Customer Number. 
OR 

Practitioners at Customer Number 

OR 



] 



PFsos Qusfonisr 
Msnbsr 8sr Cbds 
Lstoof ftsfe 



HTl Firm or 

1— ' Individual Name 



Robert L. Marsh 



Address 



P. O. Box 4468 



Address 



Wheaton 



Country 



U.S.A. 



*P ,59199-4111 



^isiggnone 



630-681-7500 



I am the: 
OD Applicant/Inventor. 

□ Assignee of record of the entire Interest. See 37 CFR 3.71. 
SMomont under 37 CFR 3. 73(b) In enctoaed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Kenneth Such 




Signature 



Date 



NOTE Signatures of afl tha Inventors or assignees of record of ths entire Intsrsst or ihslr rspressnts«vs(t) ere required. 8ubmR mU**a 
farms If more then ons sttnsturs Is rsoulred, see below 4 . 



□ nrotsiof. 



jonns ate supmsjso. 



SsaJsn Hour 



tw amount oTSmt you 
20211. OONOTSetlDFESSOft 



llili 

am rtquvsd to 



to tsfcs » mlnyjstto comptoto. Tims «ft 
Sat form shouts' so ssnt to Sis Chtof .. 
FORMS TO THIS ADORSSS. SSNO TO: 



sftia 
, u.o .^tomsfW 



oc 



Please type 8 pkm sign (+) Inside this box 



PTCVSS/tl (02 01) 
Approve for u*# frog* 10/910009. OMB OSS 1-OOSS 
U S P«1«n! and Tiedemftf* OWot; U.S. DtPAWUtHNT OT COMMERCE 



AppBcatfon Number 








Flrel Named Inventor 


Jack Chen 


THItMethod & App 


aratus for Controling 


Group Ail Unit Mul ti 


plexed Motors 


Examiner Neme 




Awonioy i/ockoi maimer 


M319 J 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



I hereby appoint:* 



Practitioners at Customer Number 
OR 

eg Practltloner(o) named below: 



Place Customer 
Number Oar Code 
Leoe/ ne/w 





BMtttmm MifflteM 






Robert L. Marsh 


25894 











as my/our attorney(s) or agent(s) to prosecute the application Identified above, end to transact all 
business In the United 8tatea Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-Identified application to 
LJ The above-mentioned Customer Number. 
OR 

Practitioners at Customer Number 

OR 



] 



rVUrober Bar Odo% 
Lebef/EOfs 



Firm or 

individual Name 



Robert L. Marsh 



Address 



P. O. Box 4468 



Address 



City 



Wheaton 



Country 



U.S.A. 



Utitil yy, |zip |60199-4468 



Telephone 



630-681-7500 



I am the: 

Applicant/Inventor. 

□ Assignee of record of the entire Interest. See 37 CFR 3.71. 
Sfafemenf under 37 CFR 3. 73(b) fa enctoaed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 




Signature 



Date 



NOTE: 8ignatufM of afl thelnvantori or aaatgnW o( leodrd el IhTenUra Maraat or Stir r apf ta antotivo(a7i 
forma If mora than one atanaturs It raqufrtd. yea batow*. 



□ TeW of. 



aOMI . 00 MOT 8EMO FC6S OA COMPltTCO FORMS TO THIS ADORISS. 8IN0 TO: At*** CornntostoMf tor ftotonto. 



Please type a plus sign (4) Inside this box 



PTOS8S/I1 (OJ 01) 
Approved for mm fwough 10010002. OftfS OSS 1*0091 
U S P«t«nt and Tretfemer* Offtee; U.S. MPARTM8NT Of COMMERCE 



Application Number 








Pint Named Inventor 


Jack Chen \ 


TWeMethod & App 


aratus for Controling 


Group Art Unit Multl 


plexed Motors 


Examiner Name 




Attorney i/ocKei numoei 


M319 J 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



I hereby appoint:* 

□ Practitioners at Customer Number 
OR 



Piece Customer 
Number Ber Code 
Lebeibere 



N«mo 


BMBiaftM Nymhr 






Robert L. Marsh 


25894 











as my/our attornky(e) or agent(e) to prosecute the application Identified above, and to transact all 
business In the l/nlted Slates Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-Identified application to 
Li The above-mentioned Customer Number. 
OR 

□ Practitioners et Customer Number 
OR 



] 



Piece Customer 
NumberBerCode 
Lebel her$ 



P^j Firmer 



Individual Name 



Robert L. Marsh 



Address 



P. O. Box 4468 



Address 



City 



Wheaton 



Country 



U.S.A. 



lap kQ 



199-4468 



Telephone 



630-681-7500 



I Fax I 



»Q-6S1-34fi4 



I am the: 
GO Applicant/Inventor. 

□ Assignee of record of the entire Interest. See 37 CFR 3.71. 
Statement under 37 CFR 3. 73(b) la enclosed. (Form PTQ/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Milan Sebek 




Signature 



Oate 



NOTE: Signatures of aP the Infontofo or asskjneeo of record of the entire 
forme IT more than one denature le required, aee below*. 



Interest or their roprooontaUvo(e) are required. SubmH muflfcjle 



□ Total of. 



..forms are eutomMed. 



Burden Hour Statement It* Jdrm to eeamato* t» take S 
theomourtofome you ate required to oomptete SY 

MSI. 00 NOT SEND F66S Oft COMPiSTtO POftMS TO THIS A00M8S. SSN0 TO: 



le Time wM very dooondlne eoon Sio needs ot the eidrVtSeel 
te ffie Chief eeermaeori Omoer. U.S. Patent end TfoSemarti 



OC 



oc font 



Please type e plus sign (+) Inside this box 



US Ptltflt »nd 

Under tie Paperwork Rtducjton Act of 1QSS, no pftont ere required to ta tpgnd to ■ g gj j s cj jg n ef 



PTO/SS/tl (03 01) 
foruM Vtrough 10/91/1003. OM0 OSSt-OOIS 
M ^ WAKTIIiHTpr COMMERCE 
H olsfltsy e ^ 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



gfegj jigged Inventor 



Examiner Name 



Attorney Docket Number 



Jack Chen 



TUteMethod & Appbratus for Controling 
Group Art Unit Multiplexed Motors 



M319 



I hereby appoint:* 

□ Practitioners at Customer Number 

OR 



Place Customer 
Number Bmr Code 
Lobe/ net* 





Realstratlon Number 






Robert L. Marsh 


25894 











as my/our attorney(s) or agent(s) to prosecute the application Identified above, and to transact all 
business In the l/nttod 8tato» Patent and trademark Office connected therewith. 



Please change the correspondence address for the ebove-ldentHled application to 
LJ The above-mentioned Customer Number. 
OR 

Practitioners at Customer Number 



OR 



1 



Nwnbtf 0ar Code 
Label /lore 



B 



Firm or 

Individual Name 



Robert L. Marsh 



Address 



P. O. Box 4468 



Address 



City 



Wheaton 



Country 



U.S.A. 



lh 1 zip |$Q1 89-4468 



Telephone 



630-681-7500 



I Fax I 



630-6«1-™fi4 



I am the: 
GO Applicant/Inventor. 

□ Assignee of record of the entire Interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) 1$ enclosed. (Form PTCVSBrtO) 



8IQNATURE of Applicant or Assignee of Record 




NOTE: Signatures of att the toventore or assignees of record of the entire Interest or 
fame If more than one signature ts required, see below*. 



rsprssentatfve(s) are required. Submit muNLpIs 



□ Total of 



„forroe are submitted. 



Mow Stotoment Tfrti torro to esamtted to take 9 fntmitot to comptoto. time we 
5JjJJ_*^ r * 0 ?f*2j jJ^JSL re<niired to oornpfsts this form should so •erri to Sis Chief 
30291. 00 NOT SEND FE68 01? COMPL0T6D FOAMS TO THIS A DOPE 88 88HO TC 



SIKO TO: AitHttfTlCc 



\ U J. Patent end Ti 
tmdsstoner tor Pets 



oc font. 



oc 



